We appreciate readers for providing their insightful comments and detailed clarification on our article. They have drawn our attention towards the case reported by Indudhara et al. \[[@B1]\]. In our article we have mentioned that there exists one report \[[@B2]\] on isolated spontaneous primary tubercular erector spinae abscess until date. In our report, the usage of the word primarily signifies this case is important because it is \'primary\' tubercular erector spinae abscess without any predisposing conditions such as immunocompromised state, any steroid or other drugs intake and presence of tuberculosis at any other body parts. We would like to mention here that the case reported by Indudhara et al. \[[@B1]\] was on renal transplant recipient with tubercular pyomyositis of left erector spinae muscle. This is totally a different case scenario from our case \[[@B3]\], as patient was a renal transplant recipient and had immuno-compromised status. It has already been documented in the literature that risk of dissemination and extraskeletal tuberculosis is more in immunocompromised patients \[[@B4]\]. In our case \[[@B3]\], the patient was immunocompetent young female, who had spontaneous onset of lower back pain. Moreover, our case signifies that magnetic resonance imaging is non-invasive diagnostic modaltiy of choice in such cases as it gives much better details of the diseases affecting soft tissues.

We do agree that injection of muscular tissue by the tubercular bacilli without coexistence of active skeletal and extraskeletal tuberculosis is an event of rare occurrence. However, anti-tubercular multi drug therapy with or without surgical intervention (aspiration/incision and drainage) is the treatment of choice and has shown consistent results in the past \[[@B1][@B2][@B3][@B5]\].

We do appreciate the interest, which our readers have shown in our work and stressed appropriately for the awareness in the medical fraternity about the diagnosis and treatment of musculo-skeletal tuberculosis, as it is quite a rare entity in present world medical practice.
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